THE DIVISION OF HEALTH OF MISSOURI

ieve X4

1. Health, L -
5. Publie
th Service I Registration Distriet No. e &nmary Registration District No. No. _..1_003 ________ Rogistrar’s No. 113&3
B
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whora decaasad lived. If institution: Reség,cn:n b)efore;
. COUNTY a. STATE . b. COUNTY ission
. 30 ° Migsouri el
v. 157 b. cgrv (If outside corparate limits, give TOWNSHIP only) | Inside Limits < cg; Inside Limits
R .
o Tom  St, Louis Yosde] No[] Tom_ St, Louis Yes(zd Mo [
c. FgL#I_I#A{i%F?F (If NOT in hospital, give location) | Length of stay in 1b d. ATREEEES {1f outside, give location} Reside on Farm
HOSPITA | T
7/ wstmution Little Sisters of Hoor 9 yrs.pnl o 2P 3225 N. Flerigsant Yes ] Mo
B r's
3. :ITAME OF DE;:EASED First Middle Lost 4. Dé;E Month Doy Y ear
ype o print]
Bernhard S Faller oeatH  Nov. 26, 1957
5. SEX L1 &6 COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE ears JF UNDER 1 YEAR] IF UNDER 24 HRS.
MAR%EDDNEVER MARRlEDD gatbl;uﬁa-;; Months | Days Howrs Min.
Male White . wigpweD g vivorceo[ 1} July 13, 1864 [
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR V1. BIRTHPLACE (City and state or country) 7‘ 12. CITIZEN OF WHAT COUNTRY?
' during moast of working life, even if ratired) {NDUSTRY U S A
| Retired Truck Farmer Germany Y
; 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
] . -
. - Unknown Unknown Emma
| 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY ND.| 17. INFORMANT Address
Yws, pg, or unkngwn)| {If yas, gixe war or dates of service
O e e S Rene ™ | Nome Fred Faller 901 Meadow Acres, lemay, Mo.

INTERVAL BETWEEN

18, CAUSE OF DEATH (Enter only one gouse perfinn
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=0 PART |. DEATH WAS CAUSED BY g O °"7 Eé ’ / J‘ / cyqs T AND DEATH
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oW IMMEDIATE CAUSE {q) f/ﬂ JG C feeri7 S E’ Y
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= & o, crfr 7Y . q ') 2

. o Conditions, if any, . DUE TO, (b} '

5 > which gove rise to /

5 [ above cause (a},

< r4 stoting the wnder-

g 8 (z) lying cause last DUE TO (c)

E < 2 = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease condition glvanin PART | (o) 19. gegpggggsﬁf 2
2 Iy, [ﬁ/

3% Sk . .. S22 0D ves(J No(f]

5§ > Xf&[| 20« ,%ﬁw SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

- = = wi

" g 7} D

8 5 <WS[ 20 TIMEOF .Hdur  Month, Doy, Year

32 =S INJURY o

= E ;‘ kS p.m.

gEE & 20d. INJURY OCCURRED . 20e. PLACE.OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

n T w WHILE ATD NOT WHILE O farm, factory, strest, office bldg., etc.) -

52 7 WORK AT WORK P ’. .

£ 21. | attended the deceased b s L8, [PF Jend 105t saw TP alive on iﬂl’ ~3 //;U 5

% H ccurred at m on Yhe date stated above; and to the bc:! of my knowledge, from the cauul slnhd

§‘ g 22b. ADDRESS 22c. QATE SIGNED
-

Yo

83

» CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY, -, . LOCATION (City, fown, ar county) . + . [State)

REHD il -
movel " |Nev.29,1957 ‘| Assumption Cemetery. -, .l-. Mattese, Mo. -~
24- FUNERAL DIRECTCOR ADDRESS E RAR'S SIGNATUR .

25 'DATW.QBYbLDICSAl?REG.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

- by me, oerby ......... errreerereraany U S PP SPPT TIPS , Student Embaimer No, ...................

working under my personal supervision.

(] 11T =] 1| S TSP Signed
Signature of Student Embalmer

Licensed Em.balmer Nojts,?/
P.O. Address.Z._{A W

. . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the apqve constitutes grounds for revocation of license). N
If embalmed by a STUDENT, he also Shall sign-in‘his OWN handwriting. ~, |
If this-body is not embalmed, fact should be so stated above. )
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